THE DIVISION OF HEALTH OF MISSOURI '21

walth, R = ! preefN
Walfara ALED APR 1 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER '
blie
:"i“ 7 ,18&7“ Distriet No. 362 Primary Registration District No. Nnégj.z___-..w_-..--«-- Registrar’s No.___ L0 s
. 1. PLACE OF DEQT - 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence b fore
300 o COUNTY Warren a STATE M4 ggouri b COUNTYWarrered P
1-57 r b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
OR ' or Warrenton
owilichory Grove Twsp Yes [ No &I TOWN .0 78 L XK o (£
c. FULL NAME QF (U NOT in hospitol, give location) | Length of stay in 1b d. STREET {if Uﬁﬁ QI\-/E ati h Reside on Farm
HOSPITAL OR : aooress 107 Stel eHR
e S, of Wright City 1 aay Ress LOT Yor [} No[J]
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Edward - Hueffmeier Sr. oeanApril 15, 1957
5. SEX D 4. COLOR OR RACE T.anbénENEVER nmmsn[:l B. DATE OF BIRTH 9. AGE (In years |[F UNDER | YEAR| IF UNDER 24 KRS.
' kirshda Months | Days Hour Min.
; Male w}].ite VﬂDOWEDD DlVORCEDD Dec . 18’ 1887 69 thday) 1 l Y s I
: 105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) ol CITIZEN OF WHAT COUNTRY?
i durlngﬁqnélf’mwog? life, wven if retired} BDUSTRYF‘am A‘ug‘usta , Mi s SOUI‘i U . S R A .
3 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HU.’SBAND_ OR WIFE
; Henry Hueffmeler . |Wilhelimina Welker Meta Stevener
3 g 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1AL secuam NO.| 17. INFORMANT addresd] 07 Stelnhagen
3 % (You, Ppegr urkeawnt| U4 yas, give wor or dotes of sarvice) éaé 26 _122!:. Mrs Edw., Hueffmeler sWarrenton, Mo,
4 E 18. CAUSE OF DEATHI-SEMH only one cause per line for {a), (b}, and {c).} INTERYAL BETWEEN
3 [ PART |. DEATH WAS CAUSED BY gNS&T&gﬁDEATH
. W IMMEDIATE CAUSE (o) Coronary Occlusiocn _ $)]
3 &
: = .
N & Conditions, if any, DUE TO (b} PR f )
; t w:‘:eh gave ris; v)o
S S et ( Verdict of Coroners Jury- Heart Condition)
: g F Iying cause laat. DUE TO (c)
= 20F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the terminel disesss condition given in PART I (a) 19. WAS AUTOPSY
=% < 20 PERFORMED@Q
S E ‘4 / YES[ ] NO
} _;. -"z‘ B1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
'3 <[° O O O ‘
X E -
i 0 < W5| 20c. TIME OF Hour Menth, Day, Yeor
1.5 @po INJURY  a.m.
. E : k3 p.m.
' E Z 20d. [NJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION — COUNTY . - - STATE
T w WHILE AT[:] NOT WHILE 0 farm, factory, street, office bidg., etc.) | . o .. .
& 4] |WoRrK AT WORK ’ " '
i E 21. | attended the docoosed from to and last saw :;' alive on -
i E Doath occurred a1 about 5.00F, M 8 _ mon the date stated above; and to the best of my knowladge, from the couses stated.
;":: 220 SIGNATURE {Degree or title) 3 22b. ADDRESS 22¢. DATE SIGNED
'z LB ffg—-’-’f?’-@'- (Coroner) Warrenton, Missouri _,|lL-16-57
230 BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chy, town, or covary} {Stare)
" _REMOYAL (fpecily} - — - . ;
Buriali h-18-57 St. Pauls Lutheran Chl| - -New Melle, Mo - o

24, FUNERAL DIRECTOR ADDRESS ’ 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGHAT
F.W.Nieburg & ¢, Warrenton ModJ 1-26-57 c %—q-—n_/

O~

/

(an-nnd Embolmet's Statemant an Reverse Sida) j




STATEMENT BY LICENSED EMBALMER

- ., I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me @- ............................... trrereernerataeesensavanease N .» Student Embalmer No.-...................

working under -my personal supervision.

............

SEUAENE weovovereierritesereeeeeresesenec e s s s eees Signed .. 234 el

Signature of Student Embalmer - T

. N Licensed Embglmer No¥....87. 9. £ /
- : C e P. 0. Addreswmmu.,
s Note: T:he'at;oi.'é .MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TIl‘iG.. (Failure

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should'be so stated above. - N

-




